| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

FFAVIA- | V)

1V

DOCUMENT #  S98743 ecretary of State
. Enmy Name 04-09-2003 90180 027 ***150.00
SOFTKEY SOFTWARE PRODUCTS OF FLORIDA, INC.
|
Principal Place of Business Mailing Address
333 CONTINENTAL BLVD. 333 CONTINENTAL BLVD.
Mi-1518 M1-1518
EL SEGUNDO CA 90245 EL SEGUNDO CA %0245
2. Principal Place of Business 3. Mailing Address
Suite) Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
} 65‘0312090 Not Applicable
2p Country Zp Country 5. Centificate of Status Desired | $8.75 ﬁfdditiunal
Fee Required

I - 6. Name and Address of Curfent Registered-Agent

7. Name and Address of New Registered Agent

Name
CT (:I;ORPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ,

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
‘ Signalure, typed-or printed name of ragistared agent and Iitla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
O
FILE N ! FEE IS $150.0 ) N .
[After Ma: 10 V:(:(')é Fee wﬁl $be $55?; 00 8. Blection Campaign Financing $5.00 may Be
v, ) Trust Fund Contribution. O Added to Fees
Make Gheck Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DCS O Delete TITLE O change [ Additien
HAME NORMILE, ROBERT NAME
STREET ADDRESS 333 CONTINENTAL BLVD. STREET ADDRESS
orv-si-ze | EL SEGUNDO CA 90245-5012 CITY-$T-2P
TITLE pp O oelete TITLE [ Change [ Addition
HAME O'BRIEN, CHRISTOPHER : NANE
STREET ADDRESS 333 CONTINENTAL BLVD. STREET ADDRESS
orv-s-zP | EL SEGUNDQ CA 90245- 5012 OITY-ST-7P
TITLE v o N I e | BT T T T T T D thange T Addition
NAME | FARR, KEVIN NAWE
STREET ADI#RESS 333 CONTINENTAL BLVD. STREET ADDRESS
cry-st-2 | EL SEGUNDO CA 90245-5012 CIvy-ST-2P
TITLE SvT O delete TIME {1 Ghange [ Addition
RAME STAVRO, WILLIAM NAME
smaeet aobress | 333 CONTINENTAL BLVD. STREET ADDRESS
orv-st-zk - EL SEGUNDO CA 90245-5012 Cmy-ST-21P
TITLE {1 Delete TIMLE O cChange (O3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-7IP

12. 1 hereby certify tha;the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same fega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an atlachment with an address, with all other like empowered.

CIFROBELT NotmiE {////03 (31’0)252'485‘)

SIGNAWND 'rYPEn ;ﬁt P NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 (10/02)




